This slim paperback, although a little pricey, is both fascinating and informative.
The authors have collected 'near miss' anecdotes from the clinical staff of their (American) teaching hospital department and present them in a novel format which allows the reader, or even better a group of readers, to ponder and discuss the cause of each of the 45 clinical conundrums presented. The answer to each then appears on the following page with commonsense discussion, advice and two or three key references. Almost all the material is highly relevant to Australasian practice and equipment, although instances of transposition of circle system and ventilator (bag) hoses makes one grateful for the mandatory provision of a female port for the bag hose laid down in Australian Standard 2496.
The The book is far more than the title, Clinical Application of Blood Gases, suggests. It is a textbook of tissue respiration. In addition to blood gas analysis and interpretation, it covers many aspects of respiratory physiology and gas transport, oxygen therapy and monitoring. Capnography, pulmonary artery oximetry, pulse oximetry and transcutaneous gas monitoring are all dealt with in adequate detail. Contentious issues such as temperature correction of blood gases and the interpretation of blood gases during cardiopulmonary resuscitation are also discussed.
Many concepts are illustrated with clinical examples with which workers in the field will be able to identify. At the end of the book there is a separate section of basic and advanced case studies. These studies include interpretation and backreferencing to the relevant section of the text. While I have not read the earlier editions of this book, I believe that the fourth edition is an important addition to the medical literature. The mix of basic sciences -physiology, physics and pharmacology with clinical anaesthesia, equipment, quality assurance and the management of pain -provides an excellent source of revision, knowledge and stimulation.
ALAN DUNCAN

Princess
As such, this book should be a companion, as soon as practicable, to anyone giving anaesthetics. The Year Book Medical Publishers have maintained their usual excellent standards of presentation, but I believe that there is a need for a paperback, and therefore a cheaper, edition as well as the hardcover library edition. This would encourage a wider dissemination of essential knowledge in an era of rapid advances in anaesthesia. plus ECG examples of the arrhythmias discussed (each with specific explanations). The range of ECGs is excellent and they are good examples of the particular conditions. However, the ECGs are reproduced at two-thirds of the normal size and therefore some of the more subtle changes are difficult to see. Line drawings of some of the ECG abnormalities would have been useful.
The chapters related to the tachyarrhythmias and bradycardias contain excellent descriptions of the ECG critereia. However, the chapter which deals with cardiopulmonary resuscitation and postoperative cardiac arrhythmias is sketchy and contains little new information for anaesthetists or intensivists. In addition, the selected references are disappointing as they relate principally to digitalis toxicity. The remaining chapters provide a classification of anti-arrhythmic drugs, a discussion on pacemaker malfunction and brief notes on ECG changes associated with miscellaneous conditions (e .g. electrolyte abnormalities, cerebrovascular accidents, drug overdoses, hypothermia, dextrocardia, Wolff-Parkinson-White Syndrome etc.). In general they do not address satisfactorily the areas which are of concern to anaesthetists. Anaesthetists will therefore find these aspects of the book disappointing.
The book is a useful atlas of cardiac arrhythmias and should appeal to junior doctors working in acute care situations.
W 238. This text arose out of a workshop held in Italy in 1986. Its contributors are from Europe and the United Kingdom. General areas of basic physiology are covered in a systematic and informative way. There is much clinically relevant material which will be of interest to anyone working in the ICU area. Certain chapters which in their titles promised a review type discussion turned out to be a report ofthe author's own studies after the briefest of general introductions. This was a disappointment.
In summary -a useful overview of many aspects of this prevalent and still poorly understood condition. A good buy for the ICU library.
A 128. This small book is intended as a practical pocket guide, and is almost totally concerned with anaphylactoid reactions to anaesthetic drugs. About two-thirds has been written by a nonmedically qualified laboratory immunologist, and this perhaps explains the book's major failing -a lack of clinical perspective. There are chapters on basic immunology, the investigation of reactions, and their management. Almost as an afterthought a brief final chapter on genetic disorders associated with anaesthetic problems is included. Appendices provide some brief case reports, suggested treatment and prophylaxis protocols, and more details on testing. With the exception of Malcolm Fisher's familiar concise and pragmatic style in the third chapter, most sections are rather superficial, simplistic, and sometimes vague. Corti co steroids, antihistamines, crystalloids and colloids are all listed as treatment options with little justification or discussion, and a detailed protocol for skin testing is not provided.
I doubt that this book will be popular in Australia. It is insufficiently detailed for a proper postgraduate treatment of its subject matter, and yet there is too much for the average medical student. The clinical perspective is poor, and there
